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WRITE PLAINLY—USING UNFADING BI;.ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALEDNOV 16 955 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

37455

State File No.....

REG. ©5T. NO. /CJZ PRIMARY REG. DIST. NO. O_.z;l. RmumnNa......-.—“—é.._.é..A.....

1. PLACE OF DEATH 2 USUAL RESIDENCE :(Whers dicessed lived. 1f lostitation: residemoe before
. 1] - dmnisslon).
a. COUNTY Jasper 3. STATE yd asouri b CONTY ragper ‘"
b. CATY (H outoide corpurata limite, write RURAL and give g_l_ AI?FNGTH l"’OF c. CITY (If outalde norporita limits, write RURAL and give townahip)
townahip) (ig thia place) —
TOWN _Joplin 48 Yrs TOWN Joplin d f?‘ g 5
d. FULL NAME OF (1f not in hospltal or institotion. give strect nddrem or location) d. STREET - (I rursl, sive loeation)
HOSPITAL OR ADDRESS
INSTITUTION Freeman Hospital 2119 Joplin Street
SDNEACREEE'%FD a. (First) b. (Middle) ¢. (Last) 4 DSTE (Month) (Day) (Year)
(Topeor Pingy  Me)vin A. MeGINTY oEAHNOvember 3,1950
AR R Y R " o R
. {Bpwciiy) . 1] on' Hours | Min.
Male white Marrie / ovember 10,1901 , I
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreign sountry) d 12_CITIZEN OF WHAT
dn%o mmo{ orkinll.lto.mnilnﬁud) DUSTRY COUNTRY?
Mining Webb City, Missouri : * e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W. MeGinty ] Viola Lyons Alma McGinty
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL- SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Ywa, 0o, or unknown} | (If yos. xlve war or dates of service) NO.
Alma McGinty 2119 Joplin St. Joplin, Mo.

18. CAUSE OF DEATH

Enter onty onecsussper | |. DISEASE OR CONDITION

1ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbid conditions, if any, gieing DUE TO {b)

rise {0 the above cause (a) staling --
the underlping cauae last,

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

caae, fnjury, or compli DUE T .(c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Z/a-—-e/. MQ

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bdut not
related to the disease or condition causing death.

tion which caused death,

2.0/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ot 2. AUTOPSY?
TION ,

. . . ves [] wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE homa, farm, faotory. sireet, office bidg., s10) . ) : :

HOMICIDE
21d. TIME (Month)  (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify that I atiended the deceased from 20~ 2 ¥ 19852 1o L/ — 3, 19.S\, that I last savw the decessed

aliveon /1 -2 - 1950, and that death occurred at ﬂ.@é-m Jrom the causes and on the daie slated above.
23, - : U/ (Degrpe or titte) | 23b. ADPRESS < NED

Lfa. BUREAL, CREMA-
TION REMOVALM)

Hurial

DATE REC'D BY LDCAL

//_ QMEG.

24b. DATE

24:."NAME OF CEMETE! CREMATORY
Cartegillg zematenr

o

.| 24d. LOCATION (Oity, town, or ocun)ﬂ (State) -

25. FUNERAL DIRECTOR'S SIGMATURE " RDDRESS

'Ihornhill-Dillon Mort. Joplin, Mo.




RECEIVED //-/#-50
Jasper County Health Office
County File Number .ll‘:a.l'.?_-..-

Y&

Oste Filed_____ /4T D

LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emba No.

Sig:ned_.mmﬂ....

Licensed

working under my personal supervision,

Student ...vsaseces tisssernerrnan [
Studmt Embalmer

* -

Note: The above MUST.-BE SIGNED BY .THE LICENSED EMPALMER in kis OWN
the above constitutes grounds for revocation of licenise,)
If this body is not embalmed, fact should be so stated above.

- - -




